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U.S. Department of Labor
Employment Standards Administration
Office of Labor-Management Standards

Washington, DC 20210

FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT o o s s sugsi

MUST BE USED BY LABOR ORGANIZATIONS WITH 5200,000 OR MORE IN Expies: 13802002
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

This report is mandatory under PL. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440,

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

For Official Use Only

1. FILE NUMBER 2. PERIOD GOVERED 3. (a) AMENDED — if this is an amended report comecting a previously ~
. MO _ DAY _ YEAR filed report, check here: —_
i o2 1l : Y012 0 (b) TERMINAL — If your organization ceased to exist and this is its -
0 6:%=2 26} From E_i _707;: ;4::0::0_:; terminal report, see Section X! of the instructions and check here: ___

108131 0.2 0 {c) SUBSIDIARY — If this is a report for a subsidiary organization of )
Throughi = 2 *:3 -1 009, your union as defined in Section X of the instructions, check here: .__

8. MAILING ADDRESS (Type or print in capital letters.)

IMPORTANT FistName ;
MARY

Peel off the address label from the back of the package

and place it here. tastlame

TTARRZIS
If the label information is correct, leave ltems 4 through 8 blank. T s
PQ. Box » Building and Room Number (if any) _

throtgh 8. ST ITEX 30 4

Number and Street

If any of the label information is incorrect, complete ltems 4 . e et

5D N "4 [D2LAWARTE AV.ENTU:
4. AFFILIATION OR ORGANIZATION NAME s 20 N RTH ESLAWARE (AV.ENUE
HERE IT, AFL-cCIO _
5. DESIGNATICN (Local, Lodge, elc.) 6. DESIGNATION NUMBER City - — — —
ZCCAL 6 2 4 2 H-_LADELZPETIA
7. UNIT NAME (if any) T T T T - -
State =~ ZIPCode+4 =
9. Are your organization’s records kept at its mailing address? T lir A e 'j_ 2 3 —
(tf “No,” provide address in ftem 75.) Yes X No | T £+ 2 7 LS5
75. ADDITIONAL INFORMATION (¥f more space is needed, attach additional pages properly identified.)
Itern Number
72 THIS ITEM REFL=CTS ONLY DISRBURSEMENTS ON BEHALF OF INDIVIDUAL MEMRERS FOR QOTHER
THAN NORMAI QOPZRATING PURPCSES. ALL QF QUR EXPENSES 3ENEFIT THE =NTIRE UNICN
MEMBERSEIP AND INDIVIDUALS ARE NOT NOR¥ALLY SINGLED CUT FOR SPECIAL PURPOSZES.
VARIOUS S EE ATTACEZX=RD SCHEDTULE

Each of the undersigned, duly authorized officers of the: above labor organization, declares, under the applicable penalties of law, that all of the information submitted in this report (including the information contained

in any accompanying documents) has been examined by the signatory and is, to the best of the undersigned's knowledge :cﬁelief, true, comect, and complete. (See Section VI on penalties in the instructions.}
76. SIGNED-f;?) W ,é[aﬂ/uo PRESIDENT 77. SIGNED:__2 do/zéf A - C /w&@— TREASURER
3 ; 4 j {f other title, ’ _ v {f other title,
S 139 of (2 1 306 2 91 1 7 3  seeinstructions.) R 1918/ 21 %6 291173 see instructions.)
Date Telephone Number Date Telephone Number
Form LM-2 (Revised 2000) 2 - 1 Page 1 of 12

_I._
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FLENUMBER: C 6 9— 2 1 6

During the Reporting Period Did Your Organization: 18. How many members did your o
N o o Yoes No organization have at the end of the 50 3 0
10. Have a “subsidiary organization” as defined in X reporting period? -
X . o ).
Section X of the instructions? ... 19. What is the date of your organization’s V:JIOF , BEACR ,
next regular election of officers? Voo '
11. Create or participate in the administration of a 20. What is the maximum amount recoverable
trust or other fund or organization, as defined ) under your organization’s fidelity bond
ﬁérrfbgrsst:;lftt!['xoeri‘fi) ‘g:;‘;:’;izrr?;’;‘ies benefits for ¥ for a loss caused by any officer or 500000
f iiiiiiciirrssssrsasssansrnarreaans empioyee of y0ur Organlzatlon?
" _ , 21. What are your organization’s rates of dues and fees?
12. Have a political action committee (PAC) « (Enter a minimum and maximum if more than one rate
FUNA? oo e e e s s e e s s s s e r e s e e s nen appﬁes for any ﬁne_)
Rates of Dues and Fees
13. Acquire or dispose of any goods or property in - e T
any manner other than by purchase or sale? ................ ® (a) Regular Dues/Fees | $ 0:29"11:5 per B -~ T F 2 X L
(Month, Year, etc.)
b) Initiation Fees § _NoxE
14. Have an audit or review of its books and records (®)
by an outside accountant or by a parent body - (c) Transfer Fees g NOXE
auditor/representative? ..., X
(d) Work Permits $ _NORE per
15. Discover any loss or shortage of funds or « (Morth, Year, ete.)
Other Property? ..o s s sassen s d . . . . .
» : 22. During the reporting period, did your organization
g?.n:we: “rYe)s even if there has been repayment have any changes in its constitution and bylaws Yes No
recovery. (other than rates of dues and fees) or in practices/ Ty
procedures listed in the instructions? .........cccviicnrinnnene :
16. Have any officer who was paid $10,000 or more (If the constitution and bylaws have changed,
by your organization and also received $10,000 or attach two new dated copies. If practices/
more as an officer or employee of another labor % procedures have changed, see the instructions.)
organization or of an employee benefit plan? ................ 23. Were any of your organization’s assets pledged
Yty bered i th
as security or encumbered in any other way o
17. Liquidate or reduce any liabilities without _ % at the end of the reporting period? .........cccvvviiniiniininnns &
disbursement of cash? .......ccccvrreceniieniine e . 24. Did your organization have any contingent .
¥ . ; X
liabilities at the end of the reporting period? .....................
(If the answer to any of the above questions is “Yes,” provide details (If the answer to ltem 23 or 24 is “Yes,” provide details in
in ltem 75 on page 1 as explained in the instructions for each item.) item 75 on page 1.)
Form LM-2 (Revised 2000) 2 -2 Page 2 of 12
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STATEMENT A — ASSETS AND LIABILITIES
Complete Schedules 1 Through 15 Before Completing Statement A

FLENUMBER:: O 6 9112 T 6

Enter Amounts in Dollars Only — Do Not Enter Cents

From Start of Reporting End of Reporting
ASSETS SCH Period Period
Item # {A) (B)
7 1629565 6 C 7 21
25. Cash .. et e —
. - 2265 4| 45581
26. Accounts Receivable...........cccccveennnnnn. e o e
" . - 10169 A A
e 27. Loans Receivable..........ccoverevenrniinens 1 S e § —
m e - S, S —— S,
7] . 0. 0
0 28. .S, Treasury Securities ..........ccccoeeneene - I - - o
g SRS B - -
J 0
29. InvesStMentS ........cceeerveeereeecer e 2 o
14 3% ¢ € 4 8 2
30. Fixed ASSelS ..o 5 A . ,
e e o -y
31. Other ASSEtS ..c..cevceveeeereeee v 3 | —_ _ o %
o 27070953 115537
32. TOTAL ASSETS ...ccceceeenrirreerereeseanans S S P , - i
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
Item # (C) (D)
295487 T T1I052¢9
33. Accounts Payable.........cccccoeeciiiinnine — e D e | Awl, ? :ca
el
ﬂ 34. Loans Payable..........cccooveiniecnnnnnne 8 | - . - ——— e O
E R )
g 35. Mortgages Payable ..........cccccveveeeenn. . _ S U
g — J e O ¢
| 36. Other Liabilities .........cccovecvecvcorcrernnnn. 4 | . _ o I I
o 295 48 - 105296
37. TOTAL LIABILITIES eovvoreoecrrerns - c 77 o AR
38. NET ASSETS o 1771405 125093 8
(ftem 32 less Item 37) ......uvevvuvvvevvennnnn. e B} S S,

Form LM-2 (Revised 2000)

Page 3of 12



STATEMENT B — RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

_I_

FLENUMBER: C 6 9_ 2 1 6

Enter Amounts in Dollars Only — Do Not Enter Cents

_|_

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
ltem # ltem #
2892140 07808
39. DUBS ..o . 56. To OHICars ....cccovniv i 9
, 0 2572 2
40. PerCapita Tax ..oocoveeeeeeecverernns 57. To EMPIOYEeS ....covvveivirevviecnrcrieennee 10
128 7 2 39 ) 2191 ¢
41, FEBS « e 58, Per Capifa Tax ....ccoivveveeevemecernns
0 ) G
42, FINES oo vrer s vt ) 59. Fees, Fines, Assessments, efc. .....
0 1 3C31s¢s
43. AssessmentS.........cccccevannnnen. 60. Office & Administrative Expense....| 13
0 5 £ ¢
44, Work Permits .......cccvceeerininrerennann. 61. Educational & Publicity Expense ...
0 L L 7 9 £
45. Sale of Supplies .....cccoevivevviiinnn, 62. Professional Fees ........cccorvvrennnnn.
104 ¢ 2 26 4 8
46. Interest ......covrevecieeree e, 63. Benefits ....coovveeeeeeeeeceeee e, 11
0 2 7 0 4
47. Dividends .......ccoeoviieiniieeeeen, 64. Contributions, Gifts & Grants ......... 12
J 0
48. RentS....ccvvvvrrecec e 65. Supplies for Resale ...........ccoccce...
' T3 5 2 <40 36
49. Bale ot Investments & 6 38 66, DITGCt TAXES ...ccooeoerror
a 4 3 &4 8 2
50. Loans Obtained.......cccccveveeenneene 8 67. Withholding Taxes ......cccvvecvvrecenann . .
15 . t G
51. Repayments of Loans Made .....| 1 7 O R amaesimente & 7
52. On Behalf of Affiliates for 2 g8 2 7 ¢
Transmltta[ to Them .................... ) 69. LOB.!']S Made ................................... 1
53. From Members for 0 . G
Disbursement on Their Behalf..... 70. Repayment of Loans Obtained ..... 8
. 8 1 1 7 1|71. To Affiliates of Funds C
54. Other REceipts vovcrvvvssecerens | 14 , Collected on Their Behalf .............
72. On Behalf of Individual Members.... v
Z2 2z 0t 6
73. Other Disbursements.........cc...c.c..... 15
5055 47 6 07 7 9 1
55. TOTAL RECEIPTS ....cccoveveeeeeee. . | 74. TOTAL DISBURSEMENTS ............
Form LM-2 (Revised 2000) 2 - 4 Page 4 of 12
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If more space is needed to complete Schedules 1 through 8 or 11 through 15,
continue on additional pages, using the same column headings used on the
schedule, and enter the totals on the line provided for additional pages in each
schedule. For Schedules 9 and 10, use the continuation pages provided.

FILE NUMBER: ;w_'o__G__g; _271%6

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employees, or

members which at any time during the reporting

period exceeded $250 and list all loans to

business enterprises regardless of amount.

(A)

Loans
Outstanding at
Start of Period

(B)

Loans Made
During Period
(C)

Repaymenis Received During Period

Cash
(OY1)

Other Than Cash
(D)2)

Loans
Outstanding at
End of Period

(E)

. 8ZE ATTACHED SCEEDUL=Z

Security:

Terms of Repayment:

2. Name:

Purpose:

Security:

Terms of Repayment:

3. Name;

Purpose:

Security:

Terms of Repayment:

4. Totals from additional pages (if any)

5. Totals of loans not listed above

6. Totals of Lines 1 through 5

Enter the Totals from Line 6 in.......cecueeeee...

Column (A)

with Explanation

................. Itern 27

Column (B)

Form LM-2 (Revised 2000}

Page 5 of 12
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SCHEDULE 2 — INVESTMENTS
(OTHER THAN U.S. TREASURY SECURITIES)

Description Amount Description Book Value
{A) (B) (A) (B)
Marketable Securities o 1.
1. Total Cost v
2.
2. Total Bock Value v 2
3. List each marketable security which has a book
value over $1,000 and exceeds 20% of Line 2. 4,
(a) 5.
b} 8. Total from additional pages (if any) G
{c) 7. Total of Lines 1 through 6 L LO
@ - i
Enter the Total from Line 7 i ......cvevvvevrirereemeen e cceececens ltem 31, Column (B}
Other Investments 7
4, Total Cost o| SCHEDULE 4 — OTHER LIABILITIES
0 Amount at
5. Total Book Value Description End of Period
6. List each other investment which has a book value (A B
over $1,000 and exceeds 20% of Line 5. Also list each
subsidiary for which separate reports are attached. 1.
(a) 2,
(b) 3
© 4.
d
{d) nlE
1
e) Total from additional pages (if an| ~
© P Y 6. Total from additional pages (if any) G
7. Total of Lines 2 and 5 97 Total of Lines 1 through 6 o v
& I
Enter the Total from LiNe 7 iN ..o..eveereveverecceeacrrermeseerensssmnesorscace item 29, Column (B) Enter the Total from Line 7 in..e..eeeccccnciniininiens item 36, Column (D)
Form LM-2 (Revised 2000) 2 - & Page 6 of 12

_I_



o

SCHEDULE 5 — FIXED ASSETS FLenumser., O 6 972 1 6

s

Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) (B) (C) (D) (E)
1. Land (give focation): V//
2. Totals from additiona! pages (if any) 3 // 0 N/A
3. Buildings (give location):
4. Totals from additional pages (if any) 0 0 0 N/A
) 5. Automobiles and Other Vehicles 17021 12129 4901 N/A
6. Office Furniture and Equipment 23514 21933 1581 N/A
7. Other Fixed Assets 0 0 Y N/A
A 053 34052 77 "6 TadTR N/ A
8. Totals of Lines 1 through 7 40535 34053 o M___‘_) 4?_3 N/ &
£
Enter the Total from Line 8, COlUMMN (D) IN...coeerieeeerterterestcsseresss e srsre s reessssssesssssssssesrasessassssss sscmseeseressnsasa item 30, Column (B)
SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS
Description (if land or buildings, give localtion) Cost Book Value Gross Sales Price | Amount Received
A (B) (© (D) (E)
1. S EE ATTACEED SCEZTEDULE
2.
) s
4,
5. Totals from additional pages (if any) 7055 2146 3852 3852
6. Totals of Lines 1 through 5 7G55 2246 3852 3852
y// // / // / 7. Less Reinvestments Q
e ]
% 8. Net Sales - _ -
ENter the TOLAl fOM LINE 8 N ...ttt s s sass st b s b st e b shas et sems e seeseressrat st anseseemreesransseees s esssuaa s saas et entnerennnn ltem 49
Form LM-2 (Revised 2000) 2 - 7 Page 7 of 12

+ +
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SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS

FLENuMBER: J 6 9— 2 1 6

Description (if land or buildings, give focation) Cost Book Value Cash Paid
(A) (B) (©) (D)
1.
2.
3.
4,
- . 0 0 C
5. Totals from additional pages (if any}
6. Totals of Lines 1 through 5 0 0 G
// 7. Less Reinvestments J
% 8. Net Purchases 0
i
ENEr the TOLAI TrOMT LINE 8 N o.ociveeriseirciiereeiieeesiest e ersrassesssesenssassesasssansesassanss st enenerssnsassnsssrbns esaeiseEsansseseensnses b iebeabeanesasraa s it e s e st rasaenasanesnnssnnsannnrs ltem 68
SCHEDULE 8 — LLOANS PAYABLE
Source of Loans Payable at Any Loans Owed at Loans Obtained Repayment Made During Period Loans Owed at
Time During the Reporting Pericd Start of Period During Period Cash Other Than Cash End of Period
(A) (B) (C) (D)(1) (D)(2) (E)
1.
2.
3.
4,
5. Totals from additional pages (if any) 2 S ¢ 0 3
6. Totals of Lines 1 through 5 B _____ o o] M I , 7 0
{r & & ) i)
Enter the Totals from Line 6 in «c.coevvrviiccnnnenn. Hem 34 .. @M B0 e 1= 1 0 O HEM 75 coiereceereerrans ltem 34
Column (C) with Explanation Cotumn (D}
Form LM-2 {Revised 2000) 2 - &8 Page 8 of 12
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.SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTSTO OFFICERS

Fenumeer: 0 6 912 1 6
A} N {List ali persons who hefd office during the reporting period even if Gross Salary Disbursements
( ) ame they received no salary or other disbursements. Use all capital lefters.) (before taxes and for Official Other
Status | other deductions)|{ Allowances Business | Disbursements Total
(B) Title (entertitie of officer, such as PRESIDENT or TREASURER,) | (C)* (D} (E) (F (G) {H)
LestNeme . . _.___ ._ [FistNama UV (U Nt RS
1HARRIS MARY 5S35 369 Of1 30 2 4 1 3 45 6 7 3 1 8
m PRESIDENT sasC ‘
GstRame . FeNme L - e
2CONLEX SALLEY | 30558 4 8 00 5 9 8 3 J 41 3 ¢ 1
w SEC / TREAS  saw C '
SBLOCKZ.“ TOMMIE 1 6 *15E5 0 9 37 7 c 2532
me VICE PRES " swns C
GName Fist Nams - ) - I
4 KAUFMAN CYNTHTZIA J 500 G J 500
wme REC [/ TREAS  sew P
!.a.st Name = l.=_|rst Name — — I
5:DIXON GWEN 1008 6 00 375 ¢ 19823
me EXEZC 30ARKD T smws C
GROBINSON SHIRLEY J 550 L 25 J 6 7 5
we EXEC BOARD  saw C
GetName —  _  hetName | | I
7 STEPTEA!T ARRIGE 0 6 C 0 100 G 70 ¢C
wm EXEC BOCARD s C '
8. Totals from additional pages (if any) 0 1300 1987 J 3287
9. Totals of Lines 1 through 8 10x1260 8350 3C981 1345 1413934
/ e T T ]
' i : 1¢7 80 8
Enter the Total from Line 11N ..ot st tem56 = | 11, Net Disbursements ~ ~ ~ ' % ¥ °
*Code for Status (C): past officer — P; continuing officer ~ C; new officer during the reporting period — N. ﬁ’éf,”g’,;;‘f’;?f;ﬁ‘;’ﬁi L’Sﬁﬁéfpﬁﬁiﬁ :rt.!da bﬁgﬁreﬁgﬁf ::r i?e;c%rgﬁﬁ;: ;ﬂ)’

Form LM-2 (Revised 2000)

2 - 9

Page 9 of 12



SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES

FILE NUMBER:

"~

6 9

)
=
oy

A) Nam (List aif employees who received more than $10,000 in total disbursements
( ) ame gom your organization and any affiliates. Use all capital letters.}

(B) Position (Enter employee’s job title.)

(C) Name of Affiliated Organization (i appiicable)

Gross Salary
(before taxes and
other deductions)

D)

Allowances

(E)

Disbursements

for Official
Business

Other

Disbursements

(G)

£irst Name
M AR

Last Nama R
TYLER

QUTIT
1. >t

b
Lagi

C L
N/

)
1

Positon

Name of
Affikated
QOrganization

2 475

e}

o

(F)

10

[on]

i

o)
1

L]

Last Name FizstName

= I

—~
=

O
ey

R [

G

[#5]

2.

)
e

Posion S

N

P

Name of o
Affizated
Qrganizaticn

N
. I1=':

6 00

.l

)

[

o

(@]

ISy

-

Sh

Last Name . First Name

Posron

Name of
Affilated
Organization

Lo

e}

)

Last Name First Name

4,
Posiaon

Name of
Affliated
Organizaton  _

(o]

<o

[

Last Name _ First Name N

Posrion

Name oi
Affiliated
Qrganizaton _ el

e

)

6. Totals from additional pages (if any)

Lam]

fal
(v

7. Totals for all employees who, during the reporting period, received
$10,000 or less in total disbursements from your organization and
any affiliates

D

Lo
1N

38

[

¢

(5]
(e8]
]
=

8. Totals of Lines 1 through 7

4

it
(%2

554

[

T50

Y/

9. Less Deductions

. LS-.)I
0

Enter the Total from LiNE T0 TN ... e eeereiriiiiitiissiteessessnsterasasraressae e nm e nsessssssnnssnsnsssransss

ltem 57 =>

10. Net Disbursements

A}
N
o

Form LM-2 (Revised 2000)

Page 10 of 12
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SCHEDULE 11 — BENEFITS

Description

To Whom Paid
(B)

FILE NUMBER: é,_ﬁ_,,6___9“5_§ 2 18
Amount
(C)

{. SEE ATTACHED SCHZDULE

3.

4.

5. Total from additional pages (if any)

6. Total of Lines 1 through 5

ENTE the TOTAI fTOM LINE 6 ...ttt e e e s s et eeeeeeaemesesmesesaemsaeesemee e et aban et e ta s esenemmesee et sttt ee et e s eeeeeeeeee e s Iten; 63

&

SCHEDULE 12 —

CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 —

OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description Amount
(A) (B) (A) (B)
1. SEE ATTACHED SCHEEDULE 1. SEE ATTACEZD SCEEDULE
2. 2.
3. 3.
4, 4,
5. 5.
6. 6.
7. Total from additional pages (if any) <704 7. Total from additional pages (if any) 130335
= T 30T s
8. Total of Lines 1 through 7 L f 704 8. Total of Lines 1 through 7 . O 315
< i)
Enter the Total from Line 8 in ........cococeveeeeeerece e item 64 Enter the Total from Line 8N .civvvcevecrecrerereseeeeeesnens Item 60
Form LM-2 {Revised 2000) 2 -~ 11 Page 11 of 12

_.I_
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FLENUMBER: © 6 9 2 1 6
SCHEDULE 14 — SCHEDULE 15 —
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) (A} B
1. SEE ATTACHED SCH=ZCDULZ 1 SEE ATTACHED SCHEDULE
2. 2.
3. 3.
4, 4,
5. 5.
6. 6.
7. 7.
8. 8.
9, 9.
10. 10.
11. 11.
12. 12.
13. 13.
14. 14,
15. 15.
18. Total from additional pages (if any} 81172 16. Total from additicnal pages {if any) 22050
17. Total of Lines 1 through 16 8 oo Il 17. Total of Lines 1 through 16 2205 6
h i)
Enter the Total from Ling 17 iN...ceervernice i, ltem 54 Enter the Total from Line 17 in e ltem 73

Form LM-2 {Revised 2000)

2 -~ 12

Page 12 of 12

_I_

_'_



_.i_

ORGANIZATION NAME:
SCHOOL CAFETERIA

ENDING DATE OF PERIOD COVERED: -1
12-31-2000

EMPLOYEES UNION L U 6 3 4

FLENUMBER: 0 6 9 —2 1 6

PAGE CF ADDITIONAL PAGES

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

(List all persans who held office during the reporting period even if
they received no salary or other disbursements. Use alf capital lefters.)

(A) Name

Status
(C)

(B) Title (Enter title of officer, such as PRESIDENT or TREASURER.)

Gross Salary
{before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official Other
Business Disbursements Total

(F) (G)

LastName v FirstNama

TAYLOR SELEDA 0 550 100 0 650
mEXEC BOARD  sesC
Gohame “FeNae
ROSEN MAERGARE 0 50 0 0 5 0
mEXEC BOARD " saws N
st Nams First Name ]
GARRETT JOYCE 0 0 0 0 0
wmTRUSTEE staws C
GaName . FeNam S - .
BAKER ROBERT 0 ol 177762 0 1776 2
mADVISOR " saws C
Tavame . TN - T
TOMARDO SUSAN 0 0 0 0 0
e TRUSTEE suts C
T =1 — = N I
HWASHINGTON J I M 0 700 12 5 0 g 2 5
wm EXEC BOARD sasC
e FrtName. — A —
0
e T T e T T N
Geams . Fawm
0
Tite o ) B i o o Status
Totals

Form LM-2 (Revised 2000)
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FMZTONE careranin swpnorees UNTON LU 6 3 G FLENUMBERO 6 9 —2 1 6
ENDING BATE OF PERICD CCVERED: 1 2 _ 3 l _ 2 0 O O PAGE __'_OF __ADD|‘|'|ONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
) Name o tos) | (oelos aves and >or Offcel || Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title  (Enter title of officer, such as PRESIDENT or TREASURER) | (C) (D) (E) (F) (G) (H)
Lastame - e em .. FstNeme . _
o L i - G d q Q 0
Tite N - o B Status
Y. S
o e G a a O 0
Tite T i 7 S Status
P = S —
L L R G Q. 9. G 0
we ' Staus
P =T S ,
e et e . 0 J J C 9
Tetles - i ) S'.AUJS_
Golame o BeName | . _
T SPILY) I 9 oY C 0
Tlﬁai ) . S - Status
T R - N
N . - e N o q q__ 9 ol
Title é—-————‘_n—_--~ T Status
Py Y A N I ,
e e Y 9. . _ .9 Q ] G
Title — ) o B Status:
Py e _ ~T
e - | NN o of 0
Title . S Slatus;u -
Totals
Form LM-2 (Revised 2000) S - 3
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Organization Name:
Period End Date:

SCHOOL CAFETERIA EMPLOYEES UNION LOCAL 634

DECEMBER 31, 2000

SCHEDULE 1 -- LOANS RECEIVABLE

File Number:
Page _ of

069-216

List below loans to officers. employees, or members which
at any time during the reporting period exceeded 5250 and
list alt loans to business enterprises regardiess of amount

(A}

Loans
Outstanding at
Start of Period

B)

Loans Mace
During Period
C)

Repayments Received During Period

Cash
(D)(1)

Osher than Cash
(DX2)

Loans
QOutstanding at
End of Period
(E}

Name:
Purpose:
Security:

Terms of Repayment:

TOMMIE BLOCKER

PURCHASE OF AUTOMOBILE

AUTOMOBILE

$150.00 PER PAY PERIOD AT 7% PER ANNUM

3,852

3,852

Name:
Purpose:
Security:

Terms of Repayment:

MARY HARRIS
CMAS BONUS, VACATION PAY, HOTEL EXPENSES

NONE

1,019

4,418

1,536

3.901

Name:
Purpose:
Security:

Terms of Repayment:

Name:
Purpose:
Security.

Terms of Repayment:

Name:
Purpose:
Security:

Terms of Repayment:

Name:
Purpose:
Security:

Terms of Repayment:

Name:
Purpose:
Security:

Terms of Repayment:

Name:
Purpose:
Security:

Terms of Repayment:

Name:
Purpose:
Security:

Terms of Repayment:

10.

Name:
Purpose:
Security:

Terms of Repayment;

Total

1,019

8,270

1,536

7,753







Organization Name: SCHOOL CAFETERIA EMPLOYEES UNION LOCAL 634 File Number: 069-216
Period End Date: 12-31-2000 Page_ of
SCHEDULE 6 -- SALE OF INVESTMENTS AND FIXED ASSETS
Description (if fand or buildings, give lfocation) Cost Book Gross Sales Amount
Value Price Received
(A (B) (9] (D} {E)

AUTOMORBILE 7,055 2,146 3,852 3,852
0 0 0 0

0 0 0 0

0 0 0 0

t] 0 0 0

0 0 0 0

0 0 0 0

0 0 0 0

0 0 0 0

b 0 0 0

0 0 0 0

t] 0 0 0

0 0 0 0

0 0 0 0

0 0 0] v

0 0 0 0

0 0 0 0

0 0 0 0

0 0 0 0

0 0 0 0

0 0 0 0

0 0 0 0

0 0 0 0

i} 0 0 0

0 0 0 0

0 0 0 0

0] 0 0 0

0 0] 0 0

0 0 0 0

0 0 0 0

0 0] 0 0

0 0 0 0

0 0 0 0

0 0 1] 0

0 0 0 0

Total other sales 7,055 2,146 3,852 3,852







Organization Name: SCHOOL CAFETERIA EMPLOYEES UNION LOCAL 634 File Number; 069-216
Period End Date: 12-31-2000 Page of

SCHEDULE 11 - BENEFITS

Description To Whom Paid Amount
(A) (B) )
PENSION H.E.R.E. INTERNATIONAL PENSION FUND 7,524
HEALTH AND WELFARE INDEPENDENCE BLUE CROSS 14,092
LIFE INSURANCE MIDLAND INSURANCE 184
PAC FUND H.E.R.E. INTERNATIONAL PAC FUND 148
0

Total Benefits - Other 21,94







Organization Name: SCHOOL CAFETERIA EMPLOYEES UNION LOCAL 634

Period End Date: 12-31-2000

SCHEDULE 12 CONTRIBUTIONS, GIFTS & GRANTS - Other

Description Amount
(A) (B)
CHARITY DONATIONS 2,704
0
0
0
0
0
0
0
0
0
b
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
Total Contributions, gifts, & grants - other 2,704

File Number:
Page of

069-216






Organization Name:
Period End Date: 12-31-2000

SCHOOL CAFETERIA EMPLOYEES UNION LOCAL 634

SCHEDULE 13 -- OFFICE AND ADMINISTRATIVE EXPENSE - Other

Description Amount
A) (B8)
RENT 22,887
TELEPHONE 11,163
EQUIPMENT RENTAL AND MAINTENANCE 6,358
PRINTING 5,987
POSTAGE 4,713
OFFICE EXPENSE 6,049
INSURANCE 3,207
CONFERENCES AND MEETINGS (NON-ALLOCABLE) 7,602
TRAINING 1,645
BANK CHARGES 266
REIMBURSEMENT OF SALARY AND BENEFITS 54,735
FLOWERS AND MEMORIALS AND GIFTS 3,403
ADP FEES 1,721
UTILITIES 459
0
0
0
0
0
a
0
0
0
0
0
0
0
0
0
0
Total Office & Administrative Expense - other 130,315

File Number:
Page of

069-216






Crganization Name:
Period End Date: 12-31-2000

SCHEDULE 14 -- OTHER RECEIPTS - Other

SCHOOL CAFETERIA EMPLOYEES UNION LOCAL 634

Description Amount
(A) (B)

REIMBURSEMENTS OF ADMIN EXPENSES BY: 0
LOCAL 634 HEALTH AND WELFARE FUND 28,357
LOCAL 634 LEGAL SERVICES FUND 20,779
GENERAL MEETING REIMBURSEMENT 2,465
VOIDED CHECKS 2,895
SHOP STEWARD REIMBURSEMENT 941
POSTAGE REIMBURSEMENT 512
TRUSTEE MEETING REIMBURSEMENT 83
CONFERENCE AND TRAVEL REIMBURSEMENT 2,575
RENT ESCROW REIMBURSEMENT 1,375
INSURANCE PROCEEDS 10,348
PRINTING REIMBURSEMENT 1,841
0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0]

0

Total Other receipts - other 81,171

File Number:
Page of

069-218






H

Organization Name: SCHOQOL CAFETERIA EMPLOYEES UNION LOCAL 634
Period End Date: 12-31-2000

SCHEDULE 15 -- OTHER DISBURSEMENTS - Other

Description Amount
(A) (B)
SHOP STEWARD REIMBURSEMENTS 2,200
UNION DUES REFUND 1,929
LABOR DAY PARADE EXPENSE 1,009
AUTOMOBILE EXPENSE 7,290
OTHER NON-TAX PAYROLL DEDUCTIONS 9,628
0
0
0
0
0
0
0
0
0]
0
0
0
0
0
0
0
0
0
0
0
0
0
0]
0]
0
Total Other Disbursements - other 22,056

File Number:
Page of

069-216
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